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1. Subjective: The patient has been evaluated and referred to the Lumbar Stabilization Program.

2. Objective: The patient was seen on the following dates and received the treatment documented below. See item 6 for treatment comments.

Physical Therapy Clinic, Kimbrough Ambulatory Care Center
Fort George G. Meade, MD 20755-5800

3. Assessment:
a. Pathoanatomical: _____________________________________     b.   _____________________________________
c. Pain pattern:  � Acute    � Subacute    � Chronic    � Exacerbation of previous injury or recurrent
d. Patient sensitivities:  � Position    � Flexion bias    � Extension bias    � Weight bearing    � Constrained posture    � Pressure

4. Plan:  The patient will continue to be seen as determined by the attending physical therapy staff member and exercises will be progressed as
tolerated.

5. Goal:  at follow up.

6.  comments:

Previous edition is obsolete.
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